RLENEE Sint Flizabeths

SHINING THE LIGHT SINCE 1855

2023-2024
Saint Elizabeths Hospital

Doctoral Internship
Brochure




Table of Contents

Greetings!

SaintElizabethdHospitalHistory
PROGRANMHILOSOPHEMDTRAININGIODEL
PSYCHOLOGRAININEROGRAMIM
INTERNSHPFROGRANMESCRIPTION
COVIB19 Safetyand Provisionof Services
ProgramComponents
Psychologicahssessment

Pg/chotherapy

Consultation

ClinicalCasePresentation

Seminars

Supervision

EvaluationProcedures

ClinicalPlacements

Major Rotations

Admissions/PretriaUnits

AcuteAdmissions

Pretrial

LongTermUnits

Longterm Intensive Units

Longterm TransitionalUnits
Geriatric/MedicallyCompromisedJnits
Minor Rotations
ForensicConsultService(FCS)
PositiveBehavioralSupportTeam(PBS)
Neurgpsychologyat the NeurologyClinic
Therapeutid_earningCenters(TLC)
Treatmentfor Men with SexOffendingBehaviors
DBT& ACT

CompetencyRestoration
GENERANFORMATION

Work Hours,CompensationBenefits& Leave
SAINTELIZABETH8SPITARESOURCES
PSYCHOLOGRAININGACULTY
INTERNSHWDMISSIONSUPPORRANDOUTCOMPATA
APPLICATIORROCEDURES
INTERVIEWWATERNDLOCATION
TRAININ®OSITIORFFERS
PUBLIOISCLOSURE

10
10
11
11
11
11
11
12
12
12
13
13
13
14
14
14
14
14
14
15
15
15
15
15
15
16
16
17
17
17
17
19
19
27
30
30
31
31




GREETINGS!

We at Saint ElizabethsHospital are delighted that you are interested in our doctoral internship in
clinicalpsychologySaintElizabethdHospital,in WashingtonDC.,is a publiclyfundedinpatient psychiatric
hospital, with approximately 300 beds distributed among 11 forensic and civil units. Our clinical
psychologyinternship program has been continuously accredited by the American Psychological
Associatiorsinceits initial accreditationon March 1, 1956. It was amongthe first psychologytraining
programsto be accredited. Our program offers the opportunity to obtain training in working with a
chronicallyand severelymentallyill urbanminority populationin a public mental health setting. We offer
achallengingandvariededucationalexperiencehat exposesnternsto the manydifferent rolesin which
psychologistsservein a public mental health hospital setting, as well asto different presentationsof
psychopathologynd stagesof recoveryasindividualsin careundergotreatment. We are committedto
fostering (i NJ A yr&fé&siofal development in preparation for a future career in health service
psychology.

This brochure includesinformation about the hospital, the psychologydepartment, and the internship
training program. Its purposeis to provideyouwith information neededto understandthe componentsof
the training programso that you maymakean informed decisionabout whetherthis program isa bestfit
for you.




SAINTELIZABETH$HOSPITAL HISTORY

ByJoguedRR.PrandoniPh.D. Suryabal&kanhouwaM.D.,andRichardGontang,Ph.D.

SaintElizabeth$Hospital originallyknownasthe Governmentospitalfor the Insanewas
foundedby Congres 1852throughthe efforts of Dorotheal yndeDix. Ms.Dixwasa
pioneeingmentd hedth reformerwhoworkedto changehe view of the mentdly ill andhow
to propetly carefor them. Sheadvocatedor the mentalyill to & LJIWBtii# mosthumanecare
porotnealyndeDix — gndenlightenedcurativei NB | (fof Befrisane. Thefoundinglegdation for the hospital,

written by Dix hersdf, openedthe hospital to patientsfrom the ArmyandNavyaswell asboth
blackandwhite Felowsof the District of Cdumbia. Sant HizabethsvasAmeiO | figséfederd menta
hosptal, andit wasthe first public mentd hosptal in the District of Cdumbia.

TOPOGRAPHICAL PLAN or GROUNDS
JOVERNMENT HOSPITAL ror . : INSANE.
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1860Site Drawingof the Groundsof St.ElizabethsHospital

Situatedon a bluff overlookingthe convergencef the AnacostieandPotomacrivers,the hospital
becameknownasd { AifdA T | toofet &ppearingn print asjusta { AfdA T kb aftdrih&dld colonial
landgranton whichit wasbuilt. Congressfficiallyrenamedthe institution in 1916,codifyingthe
characteristiglural spellingthat remainstoday. Lushlandscapedjroundswere anintegralpart of
campusplanningat St.Elizabethshroughoutits history. Dixselectedthe K 2 & LJsoinmadndiriy
location,with its panoramicview of Washingtonpecausehe serenesettingwasbelievedcriticalto

LJ- G A rBopvierdtdecordingo contemporarytheoriesof moraltherapy. Numerousefforts overtime
to improvethe naturalenvironmentthat patientsencounteredresultedin awealth of gardens,
expansivdawns,fountains,ponds,andgradedwalks. It was,accordingo writer InaEmery & lgarden
of beautythroughwhichthe godsmighté | y R S NX di Is ghRdbtieBEst attractive parkswithin
the Districtof/ 2 £ dzZY o A | d¢€
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Saint9 f A T | hstBricftaimBenceamongAmerican
mentalhospitalsisreflectedin the fact that its first five
superintendentsvere all electedandfour served(dueto
deathof one of the superintendentspaspresidentof the
AmericanPsychiatriAssociatiorandits predecessor
organizations.Duringtheir tenure, the hospitalservedas
acenterfor trainingpsychiatristspsychologists,
nursesmedicaldoctors,andcountlessscientistsand
| researcherslt wasfor manyyearsaleaderin

\ introducinginnovationsin the treatment of persons
with mentaldisordersor adoptingnew forms of treatment, suchasart therapy,psychodramaand
dancetherapy. It alsocontributedto the developmentof forensicpsychiatryasa specialtyandwasa
strongvoicein the creationof forensiccaselaw andmentalhealthlegislation. Forexample jts
superintendentdrom the beginningopposedthe requirementof a publicjury trial in all lunacy
proceedingsn the Districtof Columbiagventuallyleading,in 1938,to federallegislationcreatinga
Commissiommn Mental Healthandthe authorizationof private commitmenthearings.

CenterBuilding,1896 CenterBuilding,2003

Thehospitalboomedin the first half of the twentieth century,only to facea steadydeclinein patient
populationandservicesn the second. Thehospitalwasthe only governmentfacility to treat mentallyill
military personneluntil 1919,andWorld War Il broughtin the largestpatientnumbersin its history. In
1946,however,Congresendedthe longassociatiorbetweenthe hospitalandthe armedforces,in
favoroftreatmentatthey I (i Ae2pgin@isigsystemof @ S i S Ndspjfals Districtpatientsandother
federaldependentgemained but advancesn psychopharmacologyhe developmentof community
basedalternativesto institutionalization,and newattitudestoward mentalhealthcaresubsequently
reducedthe needfor largepublicmentalhospitals. Althoughthe establishmenbf the National
Institutesof Mentall S | Newa@aenceenteron the hospitalgroundsin 197 1continuedthe
tradition of pioneeringresearchonthe campusijt did nothingto staveoff fallingpatientnumbers.

In 1987 the federd governmentransferredoperationof SaintElizabeth@ndownershipof the 118-acre
eastcampudo the Districtof Columbia.SaintElizabethshen mergedwith the city'smentalhealth
administrationto becomethe DCCommissioron Mental HealthService§CMHS)In April,2001,aspart
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of majorrestructuringof the city'smentalhealth system abill waspassedn the District of Cdumbil- @ity
Cound estabishingthe cili @D@@artmentof Mental Health. TheDepartmentof Mental Healthwasmade
responsibldor regulatingthe District'scommurity-basechetworkof mentd hedth care. Sant Hizabeths
Hosjtal, the District of Cdumbil- €Zéammuitity SenicesAgency(DCCSAandthe Mental HealthAuthority
were establishedhsthree distinctagenciewithin the Departmentof Mental Hedth, eachwith its own
administration andseparatefunctions.

Asthe patient populationcontinuedto decreasethe hospitalclosednumerousvacantbuildingsand
consolidatedhllservicego city-ownedland. Thehistoricwestcampuswvastakenbythe federal

governmento becomethe headquarterdor the Departmentof HomelandSecurityandthe K 2 & LIA G | £ Q&
functionswere consolidatedo the eastcampus.ln 2005 the hospitalbrokegroundon a new state-of-the-

art buildingon the eastcampusthe goalsbeingto unifythe K 2 & LJuriciofisahdmodernizethe care
andlivingconditionsforthe K 2 & LJpatieht pouiation.

SaintElzabeths HospitalBuilding

Thenew hospitalbuildingreflectsour hospitall R Y A y A &faniakrd thikkingatdits historicalstandingas
aninnovatorin provisionof careandin the developmeniof therapeuticlivingenvironmentsfor the mentally
ill. In this new, modern environmentof care,we are able to provide the individualized recoverybased
psychiatriccarefor the individualswe serve.

History of Psychology aGaintElizabeths

WilliamAlansonWhite, the fourth superintendent(190337),wasa leadingfigurein 20" century
psychiatry andhe steeredSt.Elizabeth®venfurther toward the scientificvanguardoy establishinga
psychologyaboratoryandsubsequenthformingthe first psychologylepartmentin anymental




Hospital Thefollowingsectionchronicleghe creationof the department:

100" Anniversaryof PsychologyDepartment

SaintElizabethHospital

By
Suryabald&anhouwaM.D.
JogueRR.PrandoniPh.D.

Dr.White usheredin the scientificeraat the hospital. Anintegralpart of this processnvolved
establishinga Psychologyepartmentat SaintElizabethasd | eXpressiorof the mostadvancedrends
inmodernLJa & O K Késtiiohglylsekevedthat the hospitald Xhouldaddits quotato the sumof
knowledgeon thisveryimportanta dzo 2 A tbeisgngetime, Dr. White recognizeahat & (i F&hodsof
normalpsychologynustbe modifiedto suitthechangedd2 Y RA G A 2 Yy & ® €

Tothisend,on Januaryl, 1907he appointedShepherdvory FranzPh.D.who
receivedadoctoratein psychologyrom ColumbiaJniversityandhadworkedat
HarvardandDartmouthMedicalSchoolsthe first PsychologisandDirectorof
Researclat SaintElizabeth#Hospital.

Dr.C NJ §ir$t &8Signmentvasto developa clinicalexaminationprocedurethat
couldbe usedasa basisfor the routine examinationof patients. In responseo
this challengehe contributeda chapteron psychologicaéxaminationrmethods
to

ShepherdvoryFranzpPh.D.

2 K A L0l knowntextbookOutlineof Psychiatry Helater expandedhe chapterto becomea
separatebooktitled Handboolof Mental ExaminatiorMethods(1912).

During hisseventeen yearat SaintElizabeths Hospital, Dr. Framni#nessedwhat he describedas
thed @2 f Beof LW OK2 | y I £ & (theOrgadiéhéurolSgicxhadags8myedalueonly if
correlatedwith the FreudianmentalY S O K Iy r.&rédnk provideé muchneededbalance
duringthis eraof rapidlyevolving theoriemand knowledgeof mentaldisorders byfocusing on
experimentalandclinical neuropsychologyin spite of numerousteaching ancadministrative
responsibilities, heemainedcommittedto research.Hisdiverseareasof scientificinquiry included
extensivework on the localizationof the cerebralfunctions,psychopathologicatpuchandother
skin sensationghe cerebrum,andrehabilitationandre-education following braimjury especially
asit relatedto war veterans. Heauthored numerouscientificpublicationsandis creditedwith 32
articlesandnumerousbooks. Duringhistenure at Saint Elizabeths Hospitale alsoservedasthe
editor of the PsychologicaBulletin (1912 1924)and asthe Presidentof the American
PsychologicaAssociatior(1920).




Dr. Franzeft St. ElizabethBlospitalin 1924 to becomehe first chairmanof the Department of
Psychologwyt UCLAvhere he washighlyinstrumentalin the developmentof their graduatestudies
programs Hediedon Octoberl14, 1933 following th@nsetof amyotrophiclateral sclerosis.In
1940, theuniversityopened FranHall,a Life Sciencéuilding namedn hishonor,to housethe
Psychologypepartment.

Shepherdvory Franavasone of the preeminentpsychologists durinthe first part ofthe 20"
century. Hewasdistinguishedn the field of neurologicalnd physiologicapsychologyUnderhis
leadershipstudiesconductedby SaintElizabethd 2 & LIPsy¢hdla@yilaboratory weiefluential
in the developmentof the field ofclinical psychologyAmonghis numerousprofessional
contributions,historianscredit him with founding thefirst psychologicdbboratoryin a hospital
(McLearHospital)in 1904andthe first implementationof routine psychologicakstingfor patients
in amentalhospital (Saint Elizabeth$ospital)in 1907.

Dr. Franzs but one of manyfamousmental healthpioneersto work or train at SaintElizabeths,
includingE.G. Boringylargaretlves,CarlJung KarlS.LashleyHans StruppHarryStack Sullivan,
andAlexandeWolfe. We are proudto note that anumberof former ChiefExecutiveOfficers ofthe
hospitalare psychologists whgraduatedfrom our trainingprogram,as aremanyof the current
facultymembersandthe current ChiefClinical Officer.

Today psychologistsn SaintElizabethdHospital continugo makesignificantcontributionsto

LJ- G A @ofih anBrecoveryfrom mental disorderst & & O K defaderahipghdcontributionsin
diverseareassuchasrisk management, cognitiieehavioraltherapyandco-occurringdisordersare
helping patients developew waysof thinking, behavingndY I & ( S NJchafengedacHitatig
their successfuteturn to the community,andenhancinghe quality of their lives.




PROGRAM PHILOSOPHXND TRAININGMODEL

ThePsychologyrainingfacultymaintainsa strongcommitmentto the trainingof pre-doctoralinterns
and makesevery effort to provide as enriching experienceas possiblewithin an atmosphereof

mutual respectand professionalismWe endeavorto achievea good balancebetween servingthe

clinicalneedsof the patient populationandkeepingthe trainingmissionparamount. Thisperspective
is reflectedin the quality and quantity of supervisionthat has characterizedhe programover the

years. Ourtraining programutilizesa PractitionerApprenticeshipnodel,andinternswork alongside
staff psychologistsfrequently conductingassessmentand treatment jointly at the beginningof a

rotation. Thismodel helpsinterns developcompetencethrough the use of experientiallearningor

"learning by doing." This supervisedpractice under the guidance of experiencedpractitioners
contributes to the developmentof mentoring relationshipswith senior professionalsand to skill

developmentover the courseof the internshipyear. Interns are consideredjunior colleaguesand

soon function with increasingindependenceand autonomy as they becomemore competentand

confident. We are committed to helpinginterns developtheir own professionalidentities as they

expandandrefine their clinicalcompetencies.

It is the philosophyof the training faculty that the internship programshouldencourageexploration
of A y i Suasat ifterestwithin the practiceof psychologhile buildinggeneralisiskills.We place
particularemphasison exposingnternsto the breadthand variety of professionafoles assumedby
psychologistswhile providingopportunity to obtain exposureto somespecializedareasof practice,
including forensics, the development and implementation of behavioral plans, and
neuropsychologicahssessmentMembersof the training faculty are selectedto serveas mentors
and supervisorsbasedon their advancedclinicalskills, specialtytraining, and experiencewith our
clinicalpopulation.

PSYCHOLOGYRAINING PROGRAMAIM

The primary aim of the Psychologylnternship Programis to produce culturallyinformed and
humble graduateswho have the knowledgeand skillsnecessaryfor the practice of health service
psychologywith particularexperienceand skillsin workingwith the severelymentallyill in a public
health setting. Programgraduateswill be equippedto deliver a rangeof psychologicatervicesand
shouldbe able to function in a variety of clinicalsettings.After successfullgompletingthe training
program, graduates will be well-prepared for entry-level doctoral positions that incorporate
integrationof their generalandspecializedlinicalskills.

Our training programfocuseson the developmentof our A y (i iddésEiehwide competenciesn
the following areas:

Psychologicahssessment ProfessionaValues Attitudes, and Behaviors
Individualand CulturalDiversity Communicatiorand InterpersonalSkills
Psychologicdhterventions Consultatiorand Interdisciplinary skills
Ethical& LegalStandards Supervision

Research
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INTERNSHIPPROGRAMDESCRIPTION

Thisis a hospitatbasedtraining setting that offers interns an opportunity to work with individualswith
severemental illness and an urban minority population. The internship is a twelve-month, full-time
experiencebeginningon July 15'of eachyear and endingon or about June30" of the following year,
depending on correspondencewith government pay period. The internship is a 2000hour APA
accreditedinternship programin health servicepsychology.The internship program offers an array of
training experiencesincluding direct clinical services,clinical supervision,and seminars.The type of
direct clinical servicesthat interns provide varies slightly dependingupon selectedrotations. Interns
spendapproximatelyseventyfive percent(75%)of their time involvedin servicedelivery. Theremaining
twenty-five percent is spent in didactic seminars(4-6 hours per week) and in supervision(minimum
4 hours per week). The internship is structured into two 6-month major rotations and an optional
minor placementfor the duration of the year. Traineesspendabout 16-20 hoursper weekon their major
rotation andapproximately4 hoursperweekon aminor rotation if oneisselected.

COVIEL9 Safetyand Provisiorof Services

We continue to provide treatment to the individualswe serve basedon guidancefrom the District of

/ 2t dzYIepaitnie@tof BehavioraHealth,with the highestregardfor patientandtrainee safety. Some
examplesof changesto the work environmentinclude regular COVIEL9 testing for all employeesand

individualsin care,staggeredand cohortedadmissiongo the hospital,andthe useof personalprotective

equipmentand socialdistancingby all staff. We have also made changesto the mannerin which we

deliversomeservicesForexample, wehaveintegratedthe useof web-basedtechnologiego engage in
clinicalservicedeliveryandsupervisionwhenneeded with muchsuccessWe expectour proceduresand

processes$o continueto changeandadaptasneedsindicate.

Program Components

Psychological Assessment

Interns are encouragedo expandtheir repertoire of test instrumentsand their familiarity with
manualand computerizedscoring.Trainingin assessmenincludesintegration of test data with
treatment planningand clinical caseconsultation.Interns will completean array of assessments
throughout the training year. Dependingon client availability and interest in minor rotations,
interns may alsohaveopportunitiesto perform neuropsychologicatvaluationsand/or specialized
forensicevaluationge.g.,assessmentf violenceand sexualiolencerisk,malingering).Bythe end
of internship, internsmust complete a minimum of 5 full battery psychologicalevaluations
(includingat leasttwo components suchascognitive,personality risk, or adaptivefunctioning),8
initial PsychologicahssessmentdPA); PartAsandPartBson the pretrial/admissionsinit rotation,
andat leasteight60-dayupdateassessmentsn their long-term unit rotation.

Psychotherapy

Trainingin psychotherapyis in group and individual interventions. Traineesare expectedto
maintaina minimum caseloadf 3 psychotherapygrouphours perweekand 3 weeklyindividual
psychotherapycasesverthe courseof the program.Internson pretrial andadmissionsunits will
also participatein at least one unit-basedgroup (e.g., Relaxation EmotionalRegulationMock
Trial)
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Consultation
Interns are also required to gain experiencein consultation and develop interdisciplinary
communicationskills. Traineesare required to be involved in the formulation of one Initial
Behaviorallntervention (IBI), which includesfacilitating the IBI meeting with membersof the
referring treatment team, developingand writing the 1Bland associatedorogressnote, training
staff,andtracking/documentingBldatafor eightconsecutiveveeks.

Other consultation experiencesinclude collaboration with unit treatment team membersto

completeone certificationfor commitment,includingconductingthe caseconferenceandwriting

the certificate with their unit psychologistor completion of one ForensicReviewBoard (FRB)
report, presentingpertinent information andrecommendationgo the FRBrelatingto treatment

of anindividualadjudicatedNot Guiltyby Reasorof Insanity(NGRI).

Clinical CasePresentation

Interns are required to present case material to the training faculty and their peersin the
assessmentprofessionalethics, group therapy, individual therapy, and cultural competency
seminars. The presentationsmay include both data obtainedfrom an assessment conducteualy
the intern or conceptualization®f therapy casethat includestreatment recommendationsand
rationale,multiculturalissuesn assessmentreatment,andsupervisionandlegal/ethicalissues.

Interns also participate in the cultural competencyseminar. The seminarfocuseson assisting
internsto exploretheir own biasesand originsof their valuesand culture. At the beginningof the

training year, interns participatein & { K I R B &ah éxperienceduring which they shadowan

individualin treatment for an entire day. Thisallows interns to experiencetreatment from a

LI G A Sy bfQiaw, did@vikgfai a deeperunderstandingof the patient experience Overthe

courseof the seminar traineespresenttheir family genogramgo the groupandare expectedto

discussheir personalbiasesthrough casepresentation,as well astheir reactionsto presented
material. In this seminar,interns are also required to discusstheir weekly interactions and
personalcultural experienceghat arisein their daily livesandthroughtheir work at the hospital.
Thesediscussionccurin a processgroup with fellow interns and seminarleaders.Internsalso
go onfield trips over the courseof the year tolearnmore aboutthe communitythey serve,and
how the daily lived experiencein that community affectstheir own livesand the lives of those
theyserve.

Internspresentan overviewof their dissertation(or programequivalent)researchat the Annual
OverholserResearctDay. Thistypically occursin April or May, and interns presenteither orally

or in posterformat. OverholseDayincludespresentationsrom traineesand staff membersin a

variety of different disciplines,and the conferenceis opento all hospital staff to attend. SEH
librarianToniYanceyassistgraineesin preparationof postersfor OverholseiDay.

Seminars
Approximately4-6 hours per week are devotedto didactic seminars.Seminarsvary in length
dependingon topic. All interns are required to attend the didactic seminars.The following
seminarsare offeredto interns:

Assessmertbeminar
CulturalHumility Seminar
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InpatientGroupPsychotherappeminar
IndividualPsychotherapgeminar
Forensid®sychologgeminar
Psychopharmacologeminar
Supervisiorseminar

EthicsSeminar
ProfessionaDevelopment/Administrativéeetings

Interns are also encouragedo attend DBHsponsorededucationalopportunities, those offered
by other SEHtraining departmentssuch as PsychiatryTraining,and those sponsoredby local
associationsuchasTheDistrictof ColumbiaPsychologicahssociation.Internsare alsowelcome
to attend continuingeducationalactivitiessponsoredoy the SEHDepartmentof Psychologye.g.
GrandRounds).

Supervision

Intensiveclinicalsupervisioris the cornerstoneof the internship. Eachintern receivesa minimum
of four hours of faceto-face supervisionper week, at least three of which are individual
supervisionlnternsare exposedo varioussupervisorverthe courseof the yearin an attempt
to exposethem to avariety of role models,supervisiorstyles,andtheoreticalorientations. Each
intern is assignedsupervisorsfor psychologicalassessmentgroup psychotherapy,individual
psychotherapyand major and minor rotations. Group psychotherapysupervisionis facilitated
usingagroupsupervisiormodel.

Evaluation Procedures
Supervisor$ormallyevaluateinternson a quarterlybasisaccordingo the trainingLJINE2 I NJ Y Qa
requiredcompetencygoals. Evaluationsare discussedvith the traineeandsignedby both the
traineeandsupervisor.Monthly meetingsof the Directorof Psychology rainingwith the
trainingfacultyallowfor ongoingmonitoringof trainees'progressanddevelopment.

Clinical Placements

Eachintern completestwo major rotations, consistingof approximatelyl6-20 hoursper weekof
clinical servicesdivided into 6- month rotations on two units in the hospital (6 months on an
admissionsor pretrial unit and 6 months on a longterm transitional or intensiveunit). These
unitsserveasthe inteNJ/ QK2 NaSeé andinternsbecomeanintegralpart of the unit treatment
teams. Internsare expectedto participatein morningunit roundsand unit communitymeetings
Monday ¢ Thursdayeachweek. Theyare alsoexpectedto participatein weeklytreatment plan
meetingsfor allindividualsin careontheir unitteams.Teamsawill be assignedy unit supervisors.

Internsmayalsocompletean optionalminor rotation consistingpf anaverageof 4 hoursperweek
engagedn clinicalservicesat anidentified site or in a specificspecialtyarea(e.g.,ForensicConsult
Service) Major and minor placementsoccur concurrentlyin an A y (i SMegklps&hedule.This
allowsfor a balancebetween intensity and breadth of training (i.e., in-depth experienceghat

allowfor the pursuitanddevelopmentof specializednterests,aswell asexposureto unexplored
or lessfamiliarmilieus).
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Internsare givenextensiveinformation about clinicarotations so that they may makeinformed
decisionsabout their training preferences. Variousfaculty presentersprovide information about
each rotation during orientation, including the patient population, treatment modalities,
supervision expectations,and time commitments associatedwith the rotation. During the
orientation period, interns alsotour off campusminor rotation training sitesif available.Final
clinicalassignmentsare made by the Director of Psychologyl rainingwith considerationof the
Ay U $mbFréncesprior clinicalexperienceandavailability.

Major Rotations

Thehospitalis dividedby securitylevelinto two sides:the IntensiveServicesideandthe Transitional
Serviceside. Thelntensivesideincludesthe civiladmissionspretrial, andlongterm intensive
treatmentunitsandthe IntensiveTherapeutid_earningCenter(TLC).TheTransitionakideincludesthe
transitionaltreatment, medicallycompromisedandgeriatricunits,andthe Transitionall herapeutic
LearningCenter.Internsspendone 6-month rotation on anadmissions/pretrialinit and one 6-month
rotation on alongterm intensiveor transitionalunit.

Admissions/PretrialJnits
Acute AdmissionsForthe majority of civilindividualsin care,the acuteadmissionanit is
whereindividualsin carebegintheir stayat SaintElizabethdHospital. Individualsn careare
generallyadmittedto SEHrom the followingthree referralsources:Comprehensiv®sychiatric
Emergencyrogram(CPEP}ransferfrom other areapsychiatrichospitals,or viaFD12
certificate.Theindividualsin caregenerallyfall into the followingthree groups:emergency
hospitalizationginvoluntary) voluntary,and committed. Theaveragdengthof stayonthe
Admissionsinit is 30 days.After that time, individualsin careare either readyfor dischargeor
needto betransferredto alongerterm unit. Thereisone co-ed acuteadmissionsinit.

Pretrial: Individualsin carewho are admitted by CourtOrderto pretrial units are chargedwith
acrime,andfollowingthesechargesanattorney or judgehasrequestedan evaluationto be
conductedin aninpatientsetting. Thetypesof evaluationsvaryaccordingo the courtorder;
however,the mostcommontype of evaluationthat isrequestedisrelatedtotheA Y RA @A Rdz f Q&
competencyto standtrial. Attimes,additionalcompetencyevaluationsarerequestedincluding
competencyto pleadguilty, waivethe insanitydefense or competencyto be sentencedPretrial
evaluationgmayresultin courttestimonyby licensedpsychologistandpsychiatristdrainees
mayhavethe opportunity to observe Thoughdrivenby the type of evaluationrequestedby the
Court,theseunitsalsofunctionasshortterm treatment units, providingshortterm
psychotherapyandpsychoeducationajroups.Therearefour pretrial units at the hospital,
includingoneall-femaleunit.

LongTermUnits
Longterm IntensiveUnits: Longterm intensivesideunits provideservicego persons
adjudicatedNot Guiltyby Reasorof Insanity(NGRIandpersonsneedingmoretime to stabilize
whorequireasecuresettingbecauseheir currentpsychiatridgssuesvarranttherapeutic
structureandsupervision.Emphasiss on helpingtheseindividualsdevelopthe skillsto allow
themto meaningfullyparticipatein their recoveryandeffectivelymanagethe increased
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freedom,responsibilityandopportunitiesfor growth that are availablein aless
secure/structuredsettingor necessaryor areturn to the community. Therearethree long-term
intensiveunits: two alFmalemedium/maximumsecurityunitsandone co-ed continuingcare
unit.

Longterm TransitionalUnits: Longtermtranstiond unitsareminimumsecurity,mostly post
trial units, with somecivillycommittedindividualson eachunit. Oneunit ismaleandthe otheris
aco-edunit. Theposttrial individualsin careon theseunits havebeenadjudicatedNot Guilty
by Reasorof Insanity(NGRIandcommittedto SEHndefinitelyfor psychiatridreatment. The
primarygoalontheseUnitsistreatment, accompaniedy ongoingassessmenb determinethe
LI ( A rBspangad treatment, andappropriatenessor communityre-entry. Theseunits
provideauniqueforensicexperiencdn that they offer the opportunity to work with both post
trial populationsandcivil statusindividualsin aminimumsecuritysetting.

Geriatric/Medically CompromisedJnits: Individualsn carereferredto theseunitsfor
treatmenttypicallyhavechronicmedicalproblems,dementia,or fall in the geriatricagerange.
Thegoalof thisunit isto provideoptimal programmingfreatment planningandtherapeutic
interventionsaimedat treating psychiatriallnesswhile workingwith theseother speciaheeds.
Someindividualsare not fully ambulatoryandrequirewheelchairsor walkers. Functionaktatus
of individualsrangesfrom W Fld2f & (&.@ uinghelpsto feedandtoilet) to fully independent.
Manyindividualson theseunits havecognitiveimpairmentsdueto a progressivalementia,
traumaticbraininjury (TBI) or stroke. Oneunit hasamixedpopulationof maleandfemale,and
oneisallmaleindividuals Bothunits haveforensicandcivil patients.

Minor Rotations

The optional minor rotation consistsof 4 hours (on average)per week of clinical serviceswithin a
particular specialtyarea. Eachminor rotation is 6 monthsin duration, and will generallybe concurrent
withthe A vy (i SoNgfefmamajorrotation. Minor rotation optionsare listed below.

Forensic Consult Service

Duringthis rotation, traineesconductpretrial psychologicag¢valuationsof individualssentto SEH
for competencyrestoration and examinationof competencyto stand trial (as well as other
potential referral questions).Traineeshave opportunitiesto gain experiencewith interviewing
individuals deemed incompetent to proceed with their legal cases by the Court, using
competencybased assessmentmeasures,and writing letters to the court. Supervisionis
conductedby licensedpsychologistenthe ConsultService.

Positive Behavioral Support Team

Duringthis rotation, traineeswill join the PositiveBehavioralSupport(PBS}eam and learn to

construct behavioral managementprogramsfor the hospital. Interventions will include staff
training, behavioralguidelinesand positive behavior support plans. The PBSTeam has been
honored with the Departmentof Mental | S | f Idnkv@idn Award and with the DCHousing
I dzii K 2 BeitSaeAward
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Neuropsychology at the Neurology Clinic

The NeurologyClinicis locatedin the NeurologyDepartmentof SaintElizabethsHospital. This
rotation includeslearning to perform neuropsychologicascreeningsusing a flexible battery
approachto full evaluationswith civilandforensicindividualsin care. Internswill be involved in
weeklycaseconferencesandsupervisiorwith aneuropsychologist:Pleasenote that internsmay
selectthis rotation only if they have alreadyobtained extensivetraining in neuropsychological
assessmentnterestedtraineeswill collaboratewith the Directorof Psychologyrainingandthe
supervisingieuropsychologisio determineappropriatenessgor this placement.

Therapeutic Learning Centers* (TLC)

Afull rangeof psychologicaservicesare deliveredby the psychologydepartmentin the Intensiveand
Transitionalf LCéncluding:individualandgrouppsychotherapyervicespsycheeducationagroups,
andpsychologicahssessmentsGrouppsychotherapysthe primarymodalityof psychotherapy
practicedin the TLCsandinternswill be conductinggroupsthere throughoutthe year. In additionto
generalpsychotherapygroups specializedreatmentis providedfor subgroupsuchasindividualswith
sexoffenseand/or substanceabusehistoriesandindividualswith particularbehavioralchallenges.

ThelntensiveServiced LAncludesthe SteppingStonesandPretrialProgramsTheSteppingStones
Programisdesignedo supportindividualswho are presentingwith acutesymptomatologysignificant
cognitiveimpairment,and/or behaviorakhallengestequiringmore structuredandintensivetreatment
adaptedto meettheir specificneedsasthey preparefor eventualcommunityoutplacement. The
PretrialService®rogramsanall-malecompetencyrestorationprogramassistingoretrialindividuals
with their progresghroughthe legalsystem.

Initial servicesand groupsare providedon the civil admissionsand pretrial units upon admissiono the
hospitaland, asindividualsbecomemore stable, the therapeuicsenicedeliveryis conductedoff unit on
the IntensiveTherapeutid_earningCenter(TLC).Individualsirom the AdmissiongJnits (both acuteand
pretrial) areassessedbr enrollmentin the TLC by their respectivetreatmentteams.

TheTransitionaService®rogramreatsindividualswho are often more activelyfocusedon development
of skillsfor communityre-entry. Within the TransitionalService$rogramjndividualsin care
presentwith afull rangeof severepsychiatricconditionsandreceiveavarietyof therapeutic
services.Dependingon the levelof functioningof the individualsin care,the majority of the therapeutic
servicedeliveryisconductedoff-unit on the Transitionall herapeutid_earningCenter(TLC).

ThePsychtbgyDepartmentprovidesa numberof spedalizedgroupprogramsjnduding:

Treatment for Menwith SexOffending Behaviors: Programmingprovidesspecializedjroupsfor
individualswho havecommittedsexoffensesandindividualswho engagan unhealthyor sexual
actingout or offendingbehaviors Groupsfocusonidentifyinghighrisk behaviorsandeffectingcognitive
changewithin arelapsepreventionframework.Topicanayinclude,but are not limited to, identifying
healthyvs.unhealthysexualbehaviorsjdentifyingtriggersfor sexuabffending,identifyinghighrisk
situations,identifyingandlabelingdistorted cognitionsaboutsexandrelationshipsdeveloping
interventionstrategiedor riskysituations healthyvs.unhealthysexuafantasiesandidentifying
consequencesf sexoffendingbehaviordor victimsandthe individual.
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DBT & ACT. DialecticaBehaviorTherapyand Acceptancend CommitmentTherapyhavebeen
adaptedto fit the needsof our chronicallymentallyill, cognitivelyimpaired,or acutelysymptomatic
TransitionabndIntensivesideclinicalpopulations. A varietyof multi-sessiorper-weekgroupsare
offeredto thesedifferent partsof the clinicalpopulation. TheDBTprogramhashadthe privilegeof
beinghonoredby the PatientAdvisoryCouncilat SEH.

CompetencyRestoration Programmindor pretrial individualsfocuseson assessmenrand
evaluationfor competencyand, at times, criminalresponsibility. Groupsfor this populationfocuson
trial competencyandincludecompetencyrestorationand mocktrial groups. Internsparticipatein
thesegroupsonthe pretrial unit rotations.Internsnot assignedo a pretrial unit mayalsobe ableto
participatein thesegroupsif thisisanareaof intered.

* Dueto the pandemicthe TLCarecurrentlyin useaspatient careareas.Dueto the needfor social
distancingandsmallergroupsizesall groupsnow occuron the units. Somegroupsmaynot be available,
or mayoccurviatelebehaviorahealthtechnologiesThissituationis expectedio changealongwith the
statusof the pandemidn D.C. andrecommendationgor maintaininghealthandsafety.

GENERALUNFORMATION

Work Hours
At Saint ElizabethsHospital hours are generallyfrom 8:30 am to 5:00 pm Monday through
Thursday for a total of 40 hours per week. Seminars start at 8:00 am on Fridalksinchis 30
minutes.Hoursmay vary at other off-campussites for minor rotationsif available. A typicalday
for anintern mightlook somethinglike this:

8:30 9:30 Arrivalandnotes,emails,phonecalls

9:30-11:00 Unit communitymeeting,rounds,treatment plans,checkins with individualsin care
11:0012:00 Individuatherapy

12:0012:30 Lunch

12:30-1:30 Supervision

1:30-2:00- Notesor grouppreparation

2:00-3:00- Grouptherapy

3:00-4:00- Assessmeradministration/reportwriting

4:00-5:00- Minor rotation

Compensation

Thecurrentannud compensation amounis approxmately $31,593and is subjectto sdaryincrease
at the startof the fiscd year in October.Traneesare representedby the psychdoga (i uiiéh in
a cdlective barganingagreementwith the DCgovernment,and receve union benefts andyeaty
sdaryincreases asdefined by the contract. Paychecksare issuedeverytwo weeksthrough direct
depogt. Feasenote that salaryislimited to twelve months and cannot be extendedpastthe twelve
monthinternship. Internsdo not recave over or compensatoryime.
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Benefits

Asemployeeof the Governmenbf the Districtof Columbiajnternsare entitled to Hedth, Dentd,
Vison, shortand Longterm disallity, andlife insurancebeneits. Appropiiate documentaton mustbe
competedwith HumanResourcesA total of$1000per calendaryearis offeredto eachtrainee to

attendwork-relatedtraining/learningexperiences.

Leave

Annualand sickleaveare eachearnedat the rate of four hoursper pay period accruingl3 days
of annual and 13 days of sick leave per training year. There are also 12 paid holidays.
Administrative Leavetotaling up to 10 days are offered to each trainee to attend relevant
conferencescontinuingeducationprograms anddissertationdefense Administrativeleavemust
be requestedin advanceand is granted basedon initial approvalby the Director of Psychology

Training.

Number of Positions

Sixfull-time intern positionsare anticipatedfor eachtrainingyear. Receninternshavematched

from the followinguniversities:

AdelphiUniversity/Derne6choobf Psychology
AmericarJniversity
EasterrKentuckyJniversity
CaliforniaSchoobf ProfessiondPsychology
FarleighDickinsorUniversity
FieldingGraduateUniversity

Floridalnstitute of Technology
FloridaStateUniversity
FullerTheologicabeminary

Gallaudet University
GeorgeFoxUniversity
GeorgeNashingtorJniversity
HowardUniversity

JamedMadisonUniversity
Massachusett§choobf ProfessiondPsychology
MinnesotaSchoobf ProfessionaPsychology
PacificGraduateSchoobf Psychology
SamHoustonStateUniversity
TheChicagdschoobf ProfessiondPsychology
TexasA & M University

Universityof Denver

Universityof Hartford

William Jame<College
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SAINT ELIZABETH3HOSPITALRESOURCES
SaintElizabethdHospitalMedical Clinic,Room114.08

Health Sciencesibrary,Room256

1 Interlibraryloanservicewith the NationalLibraryof Medicineareavailable
1 Internet databaseaccess(e.g., OVID & EBSCnost) accessiblefrom work or home
computer

Educationand Staff DevelopmentDepartment,Room248
EmployeeAssistancd®rogram

1 INOVAL-800-346-0110Website:iinova.org/eap
1 Confidentiatounselingervicesareavailable
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PSYCHOLOGY TRAINING FACULTY

SIDBINKSPh.D. ABPRPCN (George Washington Universit}992)
Internship: Spring GrovélospitalCenter
ResidencyNationallnstitutesof Mental Health (Neuropsychology)
Staff Psychologist, NeurologyServices

TheoreticalOrientation: Psychodynamic

Interests: ForensidNeuropsychology$chizophrenia

RICHARBOESCHRh.D. (CatholitJniversity ofAmerica,2001)
Internship: HowardUniversityCounseling Center
ResidencyHoward University Departmemtf Psychiatry

Director of PsychologyPBSTeamLeader

TheoreticalOrientation: Psychodynamic

Interests: Behavioralnterventions,DevelopmentaDisabilities Adult
Survivorof ChildhoodSexuaAbuse CouplesTherapy

JESSICEDDINSPSY.D(YeshivdJniversity,New York)
Internship: NYU/BellevuglospitalCenter(ForensicTrack)
ResidencySaintElizabethdHospital(ForensicTrack)

Staff Psychologist; ShieldsHouse 1F,ForensicConsultService
TheoreticalOrientation: CognitiveBehaviorallherapy
Interests PsychologicahssessmentForensid’sychologyRisk
Assessmenand ManagementClinicalSupervision

CAROLINE. CHEVALIER).D. (SanHouston State University2017)
Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensicTrack)
ClinicalAdministrator, Psychologist, 1Ch Q a |- Holus§ Eorensic
ConsultService

TheoreticalOrientation: CognitiveBehavioralTherapy

Interests: RiskAssessmenClinicaResearchi-orensicAssessment
(Competencyo standTrialand CriminaResponsibilitfevaluations)
Forfun L Xlay withmy kiddo,Carter!
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KATHRYN BRISTOROSONRsy.D(George Washington Universit2008)
Internship: SaintElizabethdHospital(Civil)
ResidencySaintElizabethdHospital(Civil)

Staff Psychologist, GorelickHouse2A

TheoreticalOrientation: Psychodynamic

Interests Assessmendgindtreatmentof seriousand chronianentalillness;
GeriatricPsychologyPsychologicahssessmenand Individual
Psychotherapy

AMANDAGIORDANCRsy.D(Nova Southeastern Universit,020)
Internship: SpringfieldHospitalCenter

Residency SaintElizabethdHospital(CivilTrack)

PsychologyAssociate

TheoreticalOrientation: CognitiveBehaviorallTherapy

Interests PsychologicahssessmentNeuropsychologicahssessment,
CognitiveSequelaaf SevereMental lliness CognitiveRemediation
Forfun L Xangoutwith friendsand mydog,spend timeoutdoors,watch
crummyreality television

RICHARGONTANGRh.D. (Virginia Commonwealtniversity,1994)
Internship: DCCommission on MentaHealth Service¢ChildTrack)
ResidencyDCCommissioon Mental Health Servicef~amily Track)
ChiefClinical Officer

TheoreticalOrientation: SystemigMultisystemic Structural,Strategic&
SolutionFocused)

Interests ADHD Family TherapyWulticultural Issues

ERICJONESh.D. (University oRhode Island1988)

Internship: Universityof Medicineand Dentistryof New JerseyNew
Brunswick

Staff Psychologist, HaydenHouselE

TheoreticalOrientation: Psychodynamiand FamilySystems

Interests FamilyTreatment,Culturallssues;TraumaDBT SexOffenders
Group
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CHRISTINEOVELADYsy.D (Loyola University Maryland2010)
Internship: VAMCHampton,Virginia
ResidencySaintElizabethddospital(CivilTrack)

Staff Psychologist2D

TheoreticalOrientation: CognitiveBehavioral

Interests: Geropsychologyl reatmentof SerioudMental lliness Health
PsychologyClinicalSupervision

SHILPARISHNAN?h.D. (George Mason Universit®012)
Internship:NYU/BellevueHospital CentefForensic Track)
ResidencySaintElizabethdHospital(ForensiclTrack)

Deputy Director of ForensicServices

TheoreticalOrientation: CognitiveBehavioral

Interests ViolenceRisk/SexuaViolenceRiskAssessmeniCompetencdo
Stand TrialCriminalResponsibilityForensicAssessment

LAMONTLARRY, Ph.D. (Syracuse Univerdig897)

Staff Psychologist, Unit 1BBartonHouse

Internship: New YorkUniversityBellevueHospitalCenter(Civiland
Forensidracks)

TheoreticalOrientation: FamilySystemsHypnotherapyBrief
Psychotherapy

Interests: Raceand PsychologyiNeuropsychologyGeropsychology,
ForensidPsychology/ViolencRisk

For FunX like riding my bike andreading historyandbiography

ELIZABETHOW,Ph.D.(Universityof Nebraskag Lincoln,2019)
Internship: Universityof North Caroline&Schoobf Medicine/Federal
CorrectionalComplex; Butner (Forensic)

ResidencylUniversityof Massachusett$ledical SchoolForensic)
Licensed ClinicaPsychologist

Forensic Services Divisi@C Department of Behavioral Health
TheoreticalOrientation: CognitiveBehavioral

Interests Forensic&valuationPsychologicahssessmeniCompetency
RestorationRiskAssessmenand ManagementMalingering
ForFunlIX Eat,travel,root for the Vikings pingescii and superhero
content,and napon the couch withmy dog.

Michael B. Gaskell PsyD(XavierUniversity,2016)

Internship: UMassMedicalSchool/WorcesteRecoveryCenter& Hospital
(Forensic)
ResidencyUMasdMedicalSchool/WorcesteRecoveryCenter& Hospital
(SMI/PositiveBehaviorSupport)

Staff PsychologistUnit 1G,Forensic ConsulBervice
TheoreticalOrientation: Behavioral

Interests: AssessmenfBSyiolenceand mentaliliness,social
media/technologyandviolence

Forfun IX Collectfossils stargazeyariousavuncularactivities,and
vegetatewith my dogs
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CARLATERLIN®gSY.D.(RegentUniversity,VA,2014)

Internship: TheVillagefor Familiesand Children Hartford, CT

Director of Psychology Training

TheoreticalOrientation: Integrative(including Biopsychosocidileory,
CBTPsychodynamic)

Interests: Trauma& Resilience; Attachmer& Trauma,Compassion
Fatigue& VicariousTrauma;NeurofeedbackSociallusticeMulticultural
Diversity;HealthPromotion& DiseaséPrevention;Health& Emotional
Wellness; Mindfulness.

Forfun L JReaddance;sing;listento music;playthe piano(or daydream
of playingmore frequently);do cardiokickboxing; meditate; brunch with
closefriends.

CHRISTOPHEREDWARDS?h.D.(Palo Alto University2018)
Internship: SaintElizabethdHospital

Staff Psychologist; 1DDixHouse

TheoreticalOrientation: Integrative, Transtheoretical

Interests Systematid reatmentSelectiorand otherClinicalResearch,
Psychodiagnostiéssessment-orensicAssessment

Forfun L Xsten to music/gdo concerts,spend lotsof time on the water
(beacheslakes,etc.)doing relatedactivities,andwatch/getinvolvedwith
sports.
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TARAMAZZOTTARsy.D (William JamesCollege 2017)

Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensiclTrack)

Deputy Director of PsychologyForensicConsultService
TheoreticalOrientation: CognitiveBehavioralTherapy

Interests:Group and individuatompetencyrestoration,riskassessment,
competenceo stand trialevaluation,civil commitment

KERLYNNDOYLERsy.D. (Loyola Universigf Maryland, 2018)
Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital

Staff Psychologist, 2BBartonHouse

TheoreticalOrientation: CognitiveBehavioralTherapy
Interests TraumanformedCare RiskAssessment

TIARRACURRIERN.D. (DerneSchoolof Psychology, AdelpHiniversity)
Internship: SaintElizabethdHospital

Residency SaintElizabethdHospital(Forensiclrack

Staff Psychologist2CBlackburrHouse

TheoreticalOrientation: Psychodynamic

Interests IndividualTherapyMalingeringAssessmentsylisdiagnosiof
BlackAmericansCommunity MentaHealth, DepressionTrauma
Forfun | enjoy travelingreadingselfcarebooks,makinghomemade
candlesand imaginanplaywith mytoddler

ELIZABETHEEGARDERNh.D.(Universityof Maryland,1983)
Internship: PGCounty Schools

ResidencyUniversityof NebraskaviedicalSchoo(Neuropsychology)
ClinicalPsychologistFCS/Prdrial and Assessme8ervice
TheoreticalOrientation: Eclectic/with an Emphas@ Cognitive
Behaviorallherapy

Interests Forensid’sychologyPsychologicaand Neuropsychological
Assessment

Forfun I.. bike,weed,anddo jigsawpuzzles
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ALIX BURK®&h.D.(SamHoustonState University,

2017) Internship: FederaMedicalCenterg

CarswellFort Worth, TexasResidencySaint
ElizabethdHospital(ForensicTrack)

Staff Psychologist; 1Ch Q a | idusg Eorensic
ConsultService TheoreticalOrientation: DBT&
Interpersonal

Interests: ForensidEvaluation and’ reatment,SexOffender
Evaluatiorand Treatment,Shortterm ViolenceRisk
Assessmenind ManagementStrategiesGenderand Sexual
Identity Models

Fort dzyReadXy kindle,try new restaurants plan parties
and socialevents,bakesweettreats

TANYAHATCHERCHIPANOVEazakh State University,
Kazakhstan,1981)

SpecialisDiplomain Journalismwith State Qualification of
JournalistPsychology DepartmenProgramSpecialist
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RECENTTRAINING CLASSES

Internship Clasof 2021

Internship Clasof 2020
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Date Program Tables updated:September 10, 2022

Program Disclosures

As articulated in Standaftd ®. ®H X LINPIANI Y& Yl & KIF@ZS alRYA&daArzy

G2 FFFAECALIGAZ2Y 2 NJ-baddzNok32cul8rén natukel HboweYdr, uctbp8licids larkl préctices

must be disclosed to the public. Therefore, programs are askessmmond to the following question:

Does the program or institution require students, trainees, and/or staff (faculty) to

O2YL}X & gAUGK ALISOATAO LREAOASA 2NJ LINI Ol
Such policies or practices may inde, but are not limited to, admissions, hiring, retentio
policies, and/or requirements for completion that express mission and values X

Yes

No

If yes, provide website link (or content from brochure]N/A

Internship Program Admissions

Briefly describein narrative form important information to assistpotential applicantsin assessing
their likely fit with your program. Thisdescriptionmust be consistentwith the LINE2 3 NablidfeQ a
onintern selectionand practicumand academigreparationrequirements:

Internshipapplicantsmusthavecompleted3 yearsof graduatework in an APAaccreditedclinicalor
counselingpsychologyh.D or Psy.Dprogram,andhaveapprovalfrom their programdirectorto
proceedto internship. Thosewith psychologyoctorateswho havere-specializedn an APA
accreditedclinicalor counselingorogramandwho havethe approvalof the program'sdirector may
alsoapply. Applicationdor internshipwill be ratedin consideratiorof the followingcriteria:
academic preparation clinicalexperiencesandfit betweenthe applicant'dearningandcareer
objectivesand our program'sofferings. Candidatesvith significantpracticumtraining/clinical
experiencdn inpatientor forensicsettingsand/or with individualswith seriousmentalillnessesare
preferred.

Doesthe programrequire that applicantshavereceiveda minimum number of hoursof the
following at time of application?If Yes,ndicate how many:

TotalDirectContactinterventionHours Yes Amount:100

TotalDirectContactAssessmernitours Yes Amount:50

Describeany other required minimum criteria usedto screenapplicants:

Applicantdor internshipwill beratedin consideratiorof their practicumtrainingandclinical
experiencén psychologicahssessmenSpecificallycandidatesvith experiencan writing
comprehensiveintegratedreportsincorporatinguseof the WAISIV, StanfordBinet5, MMPI2,

MMPI2-RFMCMI,and/or the PAlare preferred.
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